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The purpose of this study was to investigate 
the level of self-esteem among crack-cocaine addicts. 
The variables: income, education and race, were tested to 
determine if there was a correlation with self-esteem and the 
use of crack-cocaine. The sample consisted of forty men who 
were recovering crack-cocaine addicts within a transitional 
house setting. The instrument involved a questionnaire, with 
a one-shot administration, seeking demographic, self-esteem, 
and crack-cocaine involvement data. 
The analysis consisted of descriptive statistics and the 
inferential statistical test of Pearson's 'r', correlation 
coefficient test. The findings demonstrated that a 
statistically significant relationship exists between the 
independent variables of the use of crack-cocaine, race, 
education, income and the dependent variable of self-esteem. 
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During the mid-eighties crack cocaine became an 
important commodity on the drug market.1 Crack-Cocaine was 
presented as "instantly addictive" and its users were 
pictured as violent individuals who were destroying 
themselves, their families, and their communities.2 
US. Douglas Hurd spoke of a "spectre" hanging over 
Europe, and promised us that crack was so powerful that 
three-quarters of the people who took it three times would 
become addicts.3 
A conservative estimate in the middle, 1980's suggested 
that as many as eight million Americans use cocaine 
regularly, and that 5-20 percent of them have developed a 
serious dependence on cocaine. 
The National House Survey in 1988 was the first 
national study to specify crack use figures, and nearly 2.5 
million persons had used the drug as least once in their 
lifetime. Past - year users of crack totaled over 1 million 
persons, and past - month, or current users of crack totaled 
1Claire Sterk Elifson, "The Social Organization of 
Crack Cocaine Use: The Cycle In One Type of Base House," 
Journal of Drug Issues 23 (March 1993): 429-441. 
2Ibid, 430. 
3David Hoffman, "A Paler Shade of White," New Statesman 




The 1988 National Household Survey on Drug Abuse also 
found that the number of heavy crack and cocaine users rose 
significantly from 1985 to 1988; there has been a 33 percent 
increase since 1985 among those using crack or cocaine once 
a week or more; among those using crack or cocaine on a 
daily or almost daily basis, such usage rose by 19 
percent.5 
In 1990, the NIDA estimated that 862,000 Americans use 
cocaine frequently, mainly in the form of crack. But Wish's 
study, based on urine testing among criminal suspects in 21 
U.S. cities, found that at least 1.3 million additional 
Americans now may be current users of the drug.6 
Now, more than a century after the first cocaine- 
related deaths were reported, the situation seems all too 
familiar. The National Institute on Drug Abuse estimates 
that, during 1991, 606,000 Americans used crack at least 
once a week.7 In the first six months of that year, 47,000 
4U.S. Department of Health and Human Services, Drug 
Abuse and Drug Abuse Research: The Second Triennial Report 
to Congress from the Secretary, 1987, p.144. 
5D. Teasley, "Extent of the Problem," The Drug Problem. 
Congressional Research Service Review/Major Issue Forum 
(1989): 45. 
6M. Miller, "Bennetts New Optimism," Newsweek. 12 
(March 1990): 32. 
7Teri Randall, "Infants, Children Test Positive for 
Cocaine After E xposure to Second-Hand Smoke," Medical News 
& Perspectives 267(8) (1992): 1044-1046. 
3 
Americans sought emergency treatment after using crack 
cocaine.8 
According to Abelson & Miller, there are reportedly 5 
million regular users of cocaine and crack. A substantial 
number of Americans know someone who has used cocaine or 
other illicit chemicals.9 
Women are almost as likely as men to use crack. Female 
crack abusers may indulge in prostitution in order to obtain 
money for the drug, which brings a risk of acquiring and 
spreading AIDS.10 
Other sources suggest that the drug is heavily used by 
women. One expert estimates that roughly half of all crack 
addicts are women.11 This estimate is collaborated by the 
January 1989 national cocaine hotline survey, which found 
that 55 percent of the callers who used crack daily and 44 
percent of those who used it weekly were women.12 In 
8Ibid, 1046. 
9H. Abelson, J. Miller, "A Decade of Trends in Cocaine 
use in Household Population," Cocaine Use In America: 
Epidemiologic and Clincal Perspectives. 61, (1985): 277-278. 
10J. Khalsa, "Epidemiology of Drug Sue/Abuse in 
Children and Adolescents, and Pregnant Women and Health 
Consequences," Draft Report, NIDA. Fall 1989. 
X1R. Strutman, Special Agent in Charge, New York City 
Drug Enforcement Administration, Comments before the George 
Washington University Health Policy Forum, August 8, 1989. 
P.13. 
12Nora S.Grustansson, "War Methaphor: A Threat to 
Vulnerable Population," National Association of Social 
Workers. 36 (July 1991): 277,278. 
addition to crack female users there are increasing numbers 
of poor and minority women being arrested and sent to jail 
for drug offenses.13 
Unlike snorting cocaine, however, the rewards of the 
instant high and avoidance of dysphoria created many 
repeated episodes of use per day. While heroin users and 
cocaine snorters may consume their drug two to three times 
per day, many crack abusers consumed crack five to 15 times 
per day, limited primarily by their income.14 While 
relatively few new abusers emerged, among cocaine snorters 
or freebasers, crack consumption was usually added to pre¬ 
existing drug abuse patterns, but they used crack two to 
three times as often as other drugs. In short, crack was 
used more intensively (higher frequencies and expenditures, 
especially among daily users) than was heroin or cocaine 
powder.15 
The drug abuser is able to experience more drug 
episodes. Crack being cheap,the next high can come a lot 
more quickly and since there is a down to every up, or high 
the cycle can become intense.16 The special punch of 
13Ibid, 277. 
14J.A. Fagan & K. Chin "Social Processes of Initiation 
Into Crack," Journal of Drug Issues. 21(2) (1991): 313-344. 
15B. Johnson, E. Dunlap, & A. Hamid, "Changes in New 
York's Crack Distribution Scene," Drug and Society to the 
Year 2000. (1992): 35-53. 
16M. Gazzanega, "The Federal Drugstore," National 
Review. 5 (February 1990): 34-41. 
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crack, as the result of going quickly via the lungs to the 
brain, may prompt some abusers to want more.17 
Overall, during the crack era, a significant expansion 
in the number of daily drug abusers seems to have occurred. 
In New York City, a substantial majority of an estimated 
150,000 persistent heroin injectors appears to have added 
crack abuse and sale to their daily activities.18 A 
relatively small proportion (probably less than 20%) of 
recreational cocaine snorters (who avoid heroin) become 
crack abusers.19 
While precise figures are not available, the Senate 
Committee on the Judiciary estimated that in 1990 New York 
State has 434,000 cocaine or crack addicts.20 It is 
assumed that the consequences of using drugs are 
sufficiently onerous, the drug-taking behavior will be 
modified. Drug users are increasingly subject to 
incarceration. 
During the 1980's, arrests and prosecutions for drug 
offenses increased more dramatically than for any other 
17Ibid, 34-41. 
18E. Dunlap & B. Johnson, "The *setting for the Crack 
Era: Macro Forces, Micro Consequences (1960-1992)," Journal 
of Psvchoactive Drugs. 24(4) (1992): 317. 
19B. Frank, R. Morel & J. Schmeidler, Cocaine and Crack 
Use in New York. New York: Division of Substance Abuse 
Services, 1988. 
20B. Johnson, "Once an Addicts, Seldom an Addict," 
Contemporary Drug Problems. (Spring 1978): 35-53. 
6 
crime. From 1983 to 1986, arrests for drug offenses 
increased 52 percent, convictions increased 71 percent, and 
sentences of incarceration were up 104 percent.21 Results 
suggest that crack cases had a higher probability of 
pretrial detention, felony indictment, and jail sentence.22 
The United States statistics on crime and violence are 
growing at an alarming rate, and much of the increase is 
blamed mostly on crack.23 Researchers argued that crack 
poses a greater threat to public safety than other drugs.24 
Crack is the most recent in a series of drug 
"epidemics," each linked to fears of increased violence from 
drug users or sellers. Criminal justice officials feared 
from the beginning that its low cost, intense high, and 
apparent strong addiction potential would increase drug- 
related violence and create new generations of drug users 
and sellers.25 The high volume of crack sales in an 
unregulated drug market and its reported high profit margin 
“Bureau of Justice Statistics, Criminal Cases in Five 
States. 1983-1986. (Washington, DC.: U.S. Department of 
Justice, 1989). 
22Steven Belenko, "Criminal Justice Responses to 
Crack," Journal of Research in Crime and Delinquency 28(1) 
(February 1991): 55-74. 
23M. Klien, "Crack, Street Gangs and Violence," 
Criminology 29 (March 1991): 629. 
24Steven Belenko, "Criminal Responses to Crack," 




may have led to new or greatly expanded drug distribution 
systems, and with them the possibility of further problems 
in drug-related violence.26 
Crack appeared to be primarily an urban phenomenon, 
marketed at first in inner-city neighborhoods in Miami, New 
York and Los Angeles, and shortly after in other urban 
centers.27 Coinciding with growing poverty and social 
disorganization in inner cities, crack was blamed for urban 
ills such as the growing participation of young people in 
drug selling the violence that often accompanies it and the 
severely distressed households and families.28 
The use, abuse, and sale or distribution of illegal 
drugs - especially heroin, cocaine, and crack - are both a 
consequence of the rising social distress in the inner city 
and an important contributor to the continuity and intensity 
of inner-city conditions, and the difficulty in alleviating 
them.29 
Alcohol, heroin, cocaine, and, recently, crack abuse 
26P. Goldstein, P. Pelluci, S.B. Spunt, "Frequency of 
Cocaine Use and Violence: A Comparison Between Men and 
Women," Final Report National Institute on Drug Abuse. New 
York: Narcotic and Drug Research, Inc., 1988. 
27J. Inciardi, "Beyond Cocaine: Basuco, Crack, and 
Other Cocoa Products," Contemporary Drug Problems. 14(3) 
(1987): 461-492. 
28W. Wilson, The Truly Disadvantaged. (Chicago: 
University of Chicago Press, 1987). 
29E. Dunlap, G.B. Johnson, "The Setting for the Crack 
Ero: Macro Forces; Micro Consequences (1960-1992)," Journal 
of Psvchoactive Drugs, 24(4) (1992): 307. 
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and distribution, combined with declining socioeconomic 
conditions, have severely disrupted many inner-city 
households and families across three and four 
generations.30 Such household-families with drug-abusing 
members serve as the primary vector in transmission across 
generations of drug abuse, drug sales and distribution, 
criminal behavior, and support for deviant behaviors.31 
Macro social forces (e.g., shifting economic base, 
housing deterioration, drug economy expansion) have created 
nationwide crisis situations for those with low incomes, 
especially those living in American inner cities. In turn, 
such crises in the inner city have generated conditions of 
social distress that tend to be chronic and cumulative over 
years across generations.32 
However, a majority of these severely distressed inner- 
city household-families probably have one or more adults (16 
and older) who is a drug abuser, or drug seller, or who is 
criminally active.33 Such drug abusers and sellers may be 
present or absent from the household-family at any given 
time, but their appearances provide economic benefits as 
30Ibid, 309. 
31E. Dunlap, "Impact of Drugs on Family Life and Kin 
Networks in Inner-City African-American Single-Parent 
Household," Drugs, Crime, and social Isolation; Barriers to 





well as economic and social harms to household-family 
units.34 Moreover, drug abusers and sellers in such 
households act as role models, mentors, and employers (both 
positive and negative) for youths growing up - thus 
transmitting values, beliefs, and practices reflecting 
subcultures of drug abuse, drug sales, criminality, and 
violence.35 Indeed, such drug abusers and sellers 
routinely engage in behaviors that disrupt household harmony 
and stability.36 
Other problems that emerge from crack-cocaine is gang 
violence in connection to the distribution of crack-cocaine. 
Gang participants were more likely to have prior records and 
more likely beyond that to have been arrested for assaults, 
weapons violation and the like in relation to gang involved 
sales of crack-cocaine.37 
Since it made its first appearance on the streets of 
urban America during the mid-1980's, media attention has 
34E. Dunlap. "Impact of Drugs on Family Life and Kin 
Networks in Inner-City African-American Single-Parent 
Household," Drugs, Crime, and Social Isolation: Barriers to 
Urban Opportunity. (Washington, D.C.: Urban Institute Press, 
1992). 
35E. Dunlap, "Impact of Drugs on Family Life and Kin 
Networks in Inner-City African-American Single-Parent 
Household," Drugs, Crime, and Social Isolation: Barriers to 
Urban Opportunity. (Washington, D.C.: Urban Institute Press, 
1992) 
36Ibid. 
37Malcolm W. Klien, "Crack, Street Gangs, and 
Violence," Criminology 29 (March 1991): 629. 
10 
focused on how the high addiction liability of the drug 
instigates users to commit crimes to support their habits, 
and how rivalries in crack distribution networks have turned 
some inner-city communities into urban "dead zones," where 
homicide rates are so high that police have written them off 
as anarchic badlands.38 
According to Goldstein, most homicides were 
systemically related to crack distribution. He concluded 
that since drug related homicides have been stable since the 
emergence of crack, crack has displaced other drugs in the 
social milieus of drug selling, where violence and homicide 
are most likely to occur.39 
Of special emphasis in press reports on crack has been 
the involvement of inner-city youths in the crack business. 
As Time magazine explained in its 9th of May 1988 cover 
story: 
With the unemployment rate for black teenagers at 
37%, little work is available to unskilled, poorly 
educated youths. The handful of jobs that are open 
- flipping burgers, packing groceries - pay only 
minimum wages or "chump change," in the street 
vernacular. So these youngsters turn to the most 
lucrative option they can find. In rapidly 
growing numbers, they are becoming the new 
criminal recruits of the inner city, the children 
who deal crack.40 
38J. Inciardi, S.A. Pottieger, "Kids, Crack and Crime," 
Journal of Drug Issues. 21(2) (1991): 257. 
39Jeffrey Fagan, Myths and realities about crack," 
Contemporary Drug Problems (Spring 1990): 1-7. 
40Ibid, 257. 
11 
At least during the expansion years between 1985 and 
1988, crack selling was guite profitable for thousands of 
inner-city minorities, although many of these sellers became 
severely impoverished by their crack use. An interesting 
paradox arises: crack sales bring monetary wealth to some 
households in the subculture of poverty. This is, 
household-families that have been impoverished for 
generations will suddenly have some members with money in 
their pockets to buy what they want.41 
According to Inciardi, young crack dealers commonly 
violate not merely drug laws but also those protecting 
persons and property; and the crack business appears 
criminogenic in ways that go beyond any potential it may 
have as a lure into crime. For these youths, money to be 
made in the crack business was not the motive for initial 
criminal activities.42 
The criminogenic effects of the crack trade is the 
interactive pattern typical of crime-drug relationships for 
addictive, expensive drugs: crime finances use, use 
encourages more use, more use encourages more crime.43 
41E. Dunlap, S.B. Johnson, "The Setting for the Crack 
Ero: Macro Forces, Micro Consequences (1960-1992)," Journal 
of Psvchoactive Drugs. 24(4) (1992): 307. 
42J. Inciardi, "Beyond Cocaine: Basuco, Crack and Other 
Coca Products," Contemporary Drug Problems. (1987): 461-492. 
43R.P. Gandossay, S.H. Harwood, Drug and Crime: a 
Survey and Analysis of the Literature. (Washington, D.C.: 
National Institute of Justice, 1980). 
12 
Yooungcrack sellers have been portrayed as skilled 
entrepreneurs, highly disciplined and coldly efficient in 
their business activities often using violence selectively 
and instrumentally in the service of profits.44 Interviews 
with crack sellers revealed a diversified but intensely 
competitive drug market where violence is common and often 
lethal.45 
Barbara Wallace was a psychologist in an inpatient 
detoxification unit at the Interfaith Medical Center in 
Brooklyn. Her research with crack users confirms that 
compulsive use develops among many of them. However, with 
crack addiction, unlike addiction to other substances, 
social factors play a prominent role in addition to 
biological and personality factors.46 While showing that 
crack is a powerful substance, she also illustrates the 
complex etiology of compulsive crack use and the 
contingencies of the urban setting that contribute to 
uncontrolled use of crack.47 
Most household members remain vigorous participants in 
the subcultures of violence, poverty, and drug abuse. 
440. Williamson, The Economic Institutions of 
Capitalism. (New York: The Free Press, 1985), 35. 
45S. Sassen-Knob, "New York City's Informal Economy," 
The Informal Economy Studies in Advanced and Less Developed 
Countries. (Baltimore: John Hopkins University Press, 1989). 
46R. Siegel, "History of Cocaine Smoking," Journal of 
Psvchoactive Drugs. 14 (1982): 277-299. 
47Ibid. 
13 
Numerous squabbles and arguments break out on all subjects, 
but especially over drugs. For example, Ross and Sonya's 
cousin, Barbara (age 35) and her daughter, Susan (age 18), 
had both been raised by Island and frequently lived in 
Island's household in 1990. Barbara and Susan were crack 
prostitutes who routinely worked together. Barbara was 
temporarily living with an older john at his apartment. 
One evening in 1991, Susan came there while intoxicated 
and paranoid on crack and demanded money for crack. Barbara 
reported having no money so Susan beat her with a broom 
handle. When the john tried to stop her, Susan pulled out a 
knife and stabbed his repeatedly. Barbara was hospitalized 
and died shortly afterward. At her funeral, Susan was 
ostracized by all family and kin members; all drank heavily 
and used a variety of drugs during the wake.48 
Another disturbing but consistent pattern in the U.S. 
is that although the cocaine problem is most severe in the 
poorer areas of major cities, cocaine trafficking now 
operates in small towns and rural areas as well.49 
Suburban cocaine users tend to obtain their drug in the 
inner cities, although they may use it elsewhere. The usual 
pattern is for drug forces to establish themselves in large 
48E. Dunlap, & B. Johnson, "The Setting for Crack Era: 
Macro Forces, Micro Consequence (1960 - 1992)," Journal of 
Psvchoactive Drug. 24(4) (1992): 318. 
49D. Allen, Crack: The Broken Promise. (New York: St. 
Martin's Press, 1991), 9. 
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cities and then, when well entrenched, to begin a 
centrifugal spread outward to the suburbs and rural towns 
from their urban bases.50 
Victims At Risk 
The group that has begun to receive the most attention 
for its drug use is pregnant cocaine users and their 
children. Medical researchers are reporting correlations 
between cocaine use by pregnant women and negative fetal 
outcomes.51 The list of negative outcomes has grown 
exponentially. Strokes, spontaneous abortions, prematurity, 
abrupt placentae, congenial malformations, hypertension, 
sudden infant death syndrome, cerebral infarction, and apnea 
are some of the reported consequence of maternal cocaine 
use.52 A variety of medical complications, including 
sudden death, are known to occur in the adult-user 
population, regardless of the route of cocaine 
administration. Sixteen cases were reported of infant death 
registered by the Philadelphia (Pa) Medical Examiner's 
Office over a 2-year period (1987 through 1989), where 
toxicologic analyses revealed the presence of cocaine and/or 
its metabolite, benzoylecgonine. Scene investigation 
50Ibid. 
51J.H. Khalsa, "Epidemiology of Drug Use in Children 
and Adolescents, and Pregnant Women and Health 
Consequences," Draft Report, NIDA. Fall 1989. 
52J.H. Khalsa, "Epidemiology of Drug Use in Children 
and Adolescents, and Pregnant Women and Health 
Consequences," Draft Report, NIDA. Fall 1989. 
documented that these infants, shortly before death, had 
been exposed to environments that contained the smoke from 
crack.53 
Other studies of pregnant drug-dependent women show 
that they often lack the interpersonal support systems which 
could help them fulfill their parenting roles. For example, 
among crack-using mothers observed in New York, Chicago, 
Philadelphia, and other urban centers, most are unmarried, 
many are alienated from their families, and their friends 
tend to be other drug users.54 
Despite limited national data, reports from hospitals 
and child welfare agencies across the country indicate that 
prenatal drug exposure is a growing problem. One national 
hospital survey estimates that 11 percent of all pregnant 
women use illegal drugs and that 375,000 infants are born 
drug-exposed each year.55 According to another national 
study, there are currently 100,000 babies born exposed to 
cocaine each year and the number of babies exposed to all 
drugs could rise to 4 million by the year 2000. Pregnant 
53E. Luposator, "Passive Inhalation of Free-Base 
Cocaine "Crack" Smoke by Infants," AMA Specialty Journal 
Abstracts. 115 (1991): 494-498. 
^Subcommittee on Human Resources of Committee on Ways 
and Means U.S. House of Representatives. The Enemy Within: 
Crack Cocaine and America's Families. (Washington: 
U.s.Government Printing Office, 1990) 
55J. Ring, Drug Abuse in the United States: The Next 
Generation. (Draft Report for the Board of Trustees of the 
American Medical Association, 1989), 4. 
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drug users are low and middle income, urban and rural, and 
minorities and non-minorities. However, is some areas 
minority women are reported more frequently to the health 
authorities for substance abuse during pregnancy than are 
non-minority women.56 
Studies of pregnant addicts in public treatment 
facilities suggest that the physical and mental health of 
drug dependent women is more fragile than that of their 
drug-free counterparts. Their living conditions, including 
limited access to prenatal care, poor social supports and 
poverty may predispose them toward drug use and toward 
neglect and abuse of themselves and of their children.57 
In some urban areas, drug-exposed children constitute 
two-thirds of the foster care caseload.58 Subjecting 
chemically dependent pregnant women to criminal sanctions 
may discourage them from seeking prenatal care and drug 
treatment, thus increasing the risk of negative outcomes for 
their children.59 
Maternal cocaine use has been associated with the 
following poor pregnancy outcomes: low birth weight, 
56Ibid. 
57Ibid. 
58N. Gustausson, "The War Metaphor: A Threat to 
Vulnerable Populations," Social Work 36(4) (1991): 277. 
59Select Committee on Children, Youth, and Families, 
Born Hooked: Confronting the Impact of Parenatal Substance 
Abuse. (Washington, D.C.: U.S. Government Printing Office, 
1989), 101-130. 
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prematurity, mild neonatal abstinence syndrome (NJAS), 
severe neuro-behavioral damages, abruptio placentae, 
spontaneous abortion, and fetal death.60 While many 
infants born exposed to drugs appear healthy at birth, the 
damage caused by cocaine exposure may not appear until the 
children are between the ages of two and five.61 
In addition, the newborn, toddler and child are also at 
indirect risk from their parents' cocaine-induced behavior. 
Parents under the influence of cocaine may suffer from 
intoxication, paranoia and suicidal thinking, and violent or 
aggressive behavior.62 Cocaine used by women has been 
associated with child abuse and neglect, poor self-care and 
failure to seek out prenatal care, sexual promiscuity and 
abandonment of the newborn upon delivery.63 
The Diagnostic and Statistical Manual of Mental 
Disorders (DSM-III-R) is the standard reference or organic 
mental disorders, which includes the behaviors induces by 
60J. Khaba & M. McQueen, "Heroin Cocaine Market," USA 
Today. (July 7, 1989). 
61Ibid 
“Subcommittee on Human Resources of the Committee on 
Ways and Means U.S. House of Representative, The Enemy 
Within: Crack Cocaine and America's Families. (Washington, 
D.C.: U.S. Government Printing Office, 1990), 101-130. 
“Subcommittee on Human Reources of the Committee on 
Ways and Means U.S. House of Representative, The Enemy 
Within: Crack Cocaine and America's Families. (Washington, 
D.C.: U.S. Government Printing Office, 1990), 101-130. 
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psychoactive substances.64 According to the DSM-III-R, 
the individual under the intoxication suffers; 1) 
withdrawal, including paranoid and suicidal ideation 
(thoughts of committing suicide); 2) delirium, often 
including violent or aggressive behavior; and 3) delusion, 
including harm to oneself or others while reacting to 
delusions, including harm to oneself or others while 
reacting to delusions. In addition, cocaine use by women 
has been associated with child abuse and neglect, poor self- 
care, failure to seek out prenatal care, sexual promiscuity 
and exposure to AIDS and other sexually transmitted diseases 
(STD), and abandonment of the newborn upon delivery.65 
Adverse Effects 
Researchers mention crack-cocaine has an effect on the 
cardiovascular system which causes strokes in young 
adults.66 Researchers found that crack use was associated 
with at least occasional coughing with black sputum 
production; chest pain; and cardiac palpitations.67 
When crack is smoked the drug goes much more quickly to 
the brain than cocaine. Crack can make blood pressure soar. 
64D. Bestarsor, "The Children of Crack: Will We Protect 
Them?" Public Welfare. 47(4) 1989: 6-11. 
65Ibid 
66S.Okie, "Smoking Crack Cocaine May Cause Stroke in 
Young People," Washington Post. (1990): 38. 
67D. Tashkin, "The Pulmonary Effects of Crack Cocaine," 
Patient Care. 145 (1992): 92-100. 
19 
It can make the heart pound or fail altogether. It can 
cause damage to the brain; a stroke leaving a person unable 
to talk, unable to use parts of the body or dead.68 
Crack makes blood vessels become narrower. Sudden 
blood pressure can cause blood vessels to split or break. 
These weak spots in blood vessels are call aneurysms. An 
aneurism can burst, then part of the heart muscle bursts, 
then part of the heart that the blood vessel fed has its 
blood supply cut off, causing heart attacks.69 
Stimulation and vasoconstriction are cocaine's stock- 
in-trade. As the user's heart rate, systolic blood 
pressure, and myocardial demand for oxygen rise, any of the 
following complications may occur: acute myocardial ischemia 
and/or infarction either from transient vasospasm of the 
coronary arteries or from thrombus-forming platelet 
aggregation; dysrhythmia ranging from sinus tachycardia 
(seen most often) to ventricular tachycardia or 
fibrillation; hypertensive crisis.70 
The use of crack involves compulsive foraging behavior. 
When crack addicts observe compulsive foraging behavior in 
others, they usually describe it as bizarre, amusing, and 
often annoying. 
68Anne Marie Brooks, "A Lethal Drug," Current Health 2. 
(April 1993): 17. 
69Ibid 
70M. House "Cocaine," American Journal of Nursing. 
(April 1990): 41-43. 
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The behavior involves compulsive searching for pieces 
of crack cocaine that the individual believe might have been 
accidently dropped or misplaced by someone in the area where 
the patient has been smoking crack cocaine.71 Other 
behaviors involved with compulsive drug use included 
bartering sex for drugs.72 
Increasing crack and cocaine abuse has contributed to 
the spread of HIV infection and other sexually transmitted 
diseases. (STDS) is the general population including 
newborns. Many pregnant addicts engage in sex with multiple 
partners without the use of condoms, which place them at 
increased risk of contracting HIV and STDS such as syphilis, 
gonorrhea, chlamydia and herpes. This is due to the common 
exchange of sex for drugs at crack houses, which often 
involves men who are former intravenous drug users and HIV. 
The high-risk behavior of pregnant addicts endangers not 
only themselves, but also their unborn children.73 
Crack-Cocaine Effects on Self-Esteem 
Self-esteem refers to the evaluation in which the 
individual makes and customarily maintains with regard to 
71r. Rosse, "Transient Compulsive Foraging Behavior 
with Crack-Cocaine Use," American Journal of Psychiatry. 150 
(1 January 1993): 155. 
72B. Bouser, "African-American youth and AIDS High-Risk 
Behavior: The Social Context and Barriers to Prevention," 
Youth and Society, 22 (September 1990): 54-66. 
73Pediatric Aids Facts Sheets, The Association for the 
Care of Children's Health, (Washington, D.C., 1989), 5. 
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himself: it expresses an attitude of approval or 
disapproval, and indicates the extent to which the 
individual believes himself to be capable, significant, 
successful, and worth.74 Some researchers have indicated 
that crack-cocaine use has an negative affect on self-esteem 
with crack-cocaine addicts.75 
A report by the American Medical Association confirms 
the finding that women who abuse substances tend to have 
greater dysfunction in their families of origin, and to have 
male partners who themselves deal or abuse drugs.76 
Suicide, is the second leading cause of death among 
United States youth age 15 to 19, health professionals have 
identifies risk factors related to suicide ideation and 
behavior. Among the risk factors currently acknowledge to 
be in some way linked to adolescent suicide are previous 
suicide attempts, illness, family violence, precipitous life 
events, and substance abuse.77 
Researchers found the use of cocaine/crack was are 
74D. Taylor, "Self-Esteem, anxiety, and Drug Use," 
Psychological Report, 71 (December 1992): 896-898. 
75S. Coppersmith, The Antecedents of Self-Esteem. (San 
Francisco: University of California, 1967), 5. 
76J.Ring, "Drug Abuse in the United States: The Next 
Generation," Craft Report for Board of Trustees of the 
American Medical Association 1989, 4. 
77W. Felts, T. Chenier, S.R. Barnes, "Drug Use and 
Suicide Ideation and Behavior Among North Carolina Public 
School Students," American Journal of Public Health 82(6) 
(1992): 870. 
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closely associated with a self-reported incidence of 
attempted suicide than was use of alcohol, marijuana, or 
needle drugs. This effect may have been due to a 
differential influence produced by the substance of choice 
or to a tendency of individuals with a heightened 
susceptibility to the emotional conditions leading to 
attempted suicide to use cocaine/crack.78 It has been 
suggested that heavy crack users are likely to have 
underlying social, personal, and emotional problems.79 
STATEMENT OF THE PROBLEM 
Many parts of the world face a major crisis due to 
crack cocaine. Neighborhoods and cities are now being faced 
overwhelmed with crack-related problems, such as: addicted 
men, women and, children, destruction of families, increased 
crime, stressed medical care facilities, overburdened police 
forces, courts, and prisons and loss of productivity.80 
Counselors suggest that the crack cocaine use is not 
grounded in the addictive properties of the drugs, but as a 
reflection of some other problems or ills effecting the 
addict such as family conflicts, feelings of lack of self 
78Ibid. 
79F. Beavais, "Crack: The Epidemic," School Counselor. 
37 (November 1989): 128-136. 
80David Allen, Crack: The Broken Promise. (New York, 
NY: St. Martin's Press, 1991), 7. 
23 
esteem, peer influence, and feelings of anger.81 
Counselors also mention that crack addiction effects 
behavior, personality, self-esteem and detachment from 
previous values and controls of conscience. This study will 
seek to examine the following questions: 
1. Is there an relationship between self-esteem and 
crack-cocaine addiction? 
2. How does crack-cocaine addiction effect self¬ 
esteem? 
PURPOSE AND SIGNIFICANCE OF THE STUDY 
Social workers should be knowledgeable about some 
indication of why people become addictive to drugs. 
Counselors can be aware that drug addiction destroys the 
will and self-esteem. 
In order for social workers to understand this 
devastation of self-esteem is to examine the actual 
experience of people who suffered from major chemical 
addiction. 
The purpose of this study is to find a relationship 
between self-esteem and crack-cocaine and other factors 
which may have led to crack-cocaine addiction. The 
procedure is to investigate the level of self-esteem among 
crack-cocaine addicts in recovery. 
81Fred Beavais, "Adolescent drug use and the 
counselor," School Counselor 36, No.l (1988): 11-17. 
CHAPTER II 
REVIEW OF LITERATURE 
Crack-Cocaine 
In the 1960s, experimental and recreational use of 
marijuana, amphetamines, and LSD constituted a social ritual 
for adolescents and young adults. Drug usage continued to 
represent the primary way in which leisure time was spent 
well into the 1970's and 1980's for a generation of 
adolescents and young adults who grew up having internalized 
the societal value that the experimental and recreational 
use of chemicals was a normal and relatively safe 
behavior.1 
A willingness to experiment with new chemicals promoted 
as relatively safe characterizes our cultural predisposition 
toward newly available substances on the illicit drug 
market. Many long-time, regular users of a chemical 
substance readily welcome a new and different high. 
Some persons consider themselves "chemical 
connoisseurs" and willingly experiment with virtually any 
new chemical thought not to be too dangerous. Others 
actually seek out those drugs described as dangerous or 
lethal, joyfully anticipating the promise of an especially 
good high.2 





Cocaine is such a drug, boasting a long history 
predating the Inca empire in Peru. It is derived from the 
plant Erythroxylum coca, which is grown in South America. 
Cultivated there for thousands of years, its past and 
present social functions suggest the wide variety of 
possible cultural definitions of drug use. The European 
cultural view of the use of cocaine for medicines and for 
pleasure began to evolve with the isolation of the principal 
alkaloid in 1860 by Albert Niemann.3 
Erythroxylon coca which grows best above 1000 feet 
elevation on the Western sloped of the Andes mountains. For 
centuries its leaves have been chewed in Peru, Bolivia, 
Chile, and Columbia for its stimulant effect. It is 
believed that coca leaf chewing goes back long before the 
Inca Empire was established.4 The Incas viewed the plant 
as of divine origin, from the god Inti, to relieve hunger 
thirst, and ease the burden of life. Another myth holds 
that the coca plant was sent as a curse by a woman, in order 
to punish her captors, who executed her for adultery.5 
The white crystalline powder extracted from Peruvian 
coca leaves experienced its first wave of popularity in the 
United States after being used by Sigmund Freud and promoted 
3L. Grinspoon, & P. Cobbs, Cocaine; A Drug and Its 
Social Evolution. (New York; Basic Books, 1985), 5. 
4D. Allen, J. Jekel, Crack; The Broken Promise. (New 
York; St. Martins, Press, 1991), 2. 
5Ibid. 
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in his 1884 paper, "On Coca." Freud hailed cocaine as a 
stimulant like caffeine and recommended it for a variety of 
illnesses and symptoms, including fatigue, nervousness, 
morphine addiction, and alcoholism. It was not until the 
deleterious effects of the continued use of high doses 
became apparent - psychosis, paranoia, compulsive use, 
inability to terminate use - that cocaine was restricted to 
medical circles. It was still valued as an anesthetic for 
mucous membranes, such as in surgery involving the eyes or 
nose.6 
The popularity of cocaine as a local anaesthetic, as 
well as a possible treatment for narcotic addiction, spread 
quickly among professionals in the United States. In 1885, 
John Styth Pemberton of Georgia introduced French wine 
'Cola' to compete with 'Vin Mariani', and sold his 'Cola' as 
the ideal nerve and tonic stimulant. In 1886, he developed 
Coca-Cola, a popular soft drink made from a syrup of coca 
and caffeine.7 Cocaine was further popularized when Dr. 
W.A. Hammond, a leader of the American medical profession, 
endorsed the virtues of cocaine use. As a result, persons 
in lower socioeconomic groups, particularly in dry states, 
increasingly started using cocaine instead of hard liquor.8 
6L. Grinspoon, & J. Bakalar, Cocaine; A Drug and Its 
Social Evolution. (New York: Basic Books, 1985), 19, 22, 29. 
7D. Allen & J. Jekel, Crack: The Broken Promise (New 
York: St. Martin's Press, 1991), 4. 
8Ibid., 4. 
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Meanwhile, the medical profession became more aware of 
the problems of cocaine abuse and of its failure to cure 
opiate and alcohol addictions. In fact, in 1891, 200 cases 
of death by cocaine intoxication were reported.9 
A belief developed, particularly in the south-eastern 
United States, that black persons acquired extraordinary 
powers through using cocaine, giving them the ability to 
defy laws and commit violent crimes. In 1903, cocaine was 
removed from Coca-Cola because of the fears of southern 
politicians about cocaine's effect on black persons.10 One 
of strongest motivations for making cocaine illegal in the 
United States was the general perception that cocaine 
increased the risk of crime among blacks, especially the 
crime of rape.11 
However, importation of coca increased, and it is 
estimated that Americans consumed as much cocaine in 1906, 
the increasing fear of addiction and crime from drugs was 
one of the motivations for passing the Food and Drug Act.12 
This Act required, among other things, the elimination of 
cocaine from patent medicines and soft drinks and heralded 
9D. Allen & J. Jekel, Crack: The Broken Promise. (New 
York: St. Martin's Press, 1991), 4. 
10D. Allen & J. Jekel, Crack: The Broken Promise. (New 
York: St. Martin's Press, 1991), 4. 
11D. Musto, "The American Disease: Origins of Narcotics 
Control," (New York: Oxford University Press, 1987), 62. 
12D. Allen & J. Jekel, Crack: The Broken Promise (New 
York: St. Martin's Press, 1991), 4. 
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the beginning of the end of the free and easy distribution 
of cocaine.13 
By 1914, forty-six states had passed laws regulating 
the use and distribution of cocaine. This set the pace for 
the passage of the Harrison Narcotics Act, which provided 
for a complete ban on cocaine, although it was incorrectly 
classified as a narcotic in the Act. With the passage of 
this act, cocaine became less available, and its price 
subsequently increased.14 The Act was amended in 1919, 
placing even stricter controls on cocaine and opium, 
whereupon cocaine became more scarce and its price rose to 
approximately $30 per ounce, three times as high as a decade 
earlier. Prohibitively expensive, cocaine use became 
restricted to the bohemian-jazz culture and the ghetto, 
where it was a symbol of affluence.15 
Growth in the importation and availability of cocaine 
hydrochloride (the salt or powder form, which can be 
utilized intranasally or intravenously, as it is soluble in 
water) during the 1970s and 1980s met the need for an 
energizing and chic new drug.16 
13Ibid, 4. 
14D. Allen & J. Jekel, Crack: The Broken Promise. (New 
York: St. Martin's Press, 1991), 4. 
15D. Allen & J. Jekel, Crack: The Broken Promise. (New 
York: St. Martin's Press, 1991), 4. 
16C. Lasch, The Culture of Narcissism. (New York: 
Warner, 1979), 289. 
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As America's favorite new drug, it no longer remains 
the special toy of the media, stars, or even those mostly 
middle - and upper - middle class white males who were its 
initial users.17 Intranasal cocaine usage grew to include 
people of all races and backgrounds in clubs and bars, and 
at parties, where anyone with the desire, and the money, 
could try the new drug. Cocaine powder was also sprinkled 
on marijuana joints and placed in cigarettes.18 
It was as early as 1974 that free-basing (smoking the 
base in a small pipe) first appeared in California as a new 
ritual in the drug community. Siegal describes compulsive- 
use patterns developing in those utilizing the smoking or 
inhalation method; between 1978 and 1982 a dramatic change 
in compulsive use was observed, with such users becoming 
predominantly smokers of cocaine free-base. By 1980, this 
new socio-cultural ritual was being reported throughout the 
United States.19 
Two products, coca paste and cocaine freebase made with 
ether, came before crack. Coca paste is an inexpensive, 
first-stage creation in cocaine processing that sells for as 
little as $1 a gram. First reports of its use came from 
17A. Washton, & M. Gold, A Clinicians' Handbook (New 
York: Guilford Press, 1987), 3. 
18A. Washton, & M. Gold, A Clinician's Handbook (New 
York: Guilford Press, 1987), 3. 
19S. Siegel, "Paulovian Conditioning and Heroin 
Overdose: Reports by Overdose Victims," Bulletin of the 
Psvchonomic Society. 49, 688-693. 
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Peru in 1971. By 1974, Lima faced a past smoking epidemic; 
by 1980, the practice had spread to Columbia, Bolivia, 
Ecuador and Venezuela.20 Soon after, Columbia initiated a 
temporarily successful effort to cut off importation of 
ether, the primary solvent used to process coca paste into 
cocaine hydrochloride powder. At the same time, intensified 
law enforcement efforts began to seal off the Columbia - 
Florida cocaine pipeline. The result was the widespread 
transshipment of unrefined coca paste to various Caribbean 
islands, and then to South Florida for refinement into 
powder.21 
Crack is a form of free base. Free base is created 
through a chemical process that frees cocaine from the 
cocaine hydrochloride powder. Crack cocaine is derived from 
powered cocaine (HCL), which is mixed with sodium 
bicarbonate (baking soda) or the adulterant locidaine ("come 
back") and water. The smoking of crack cocaine was known in 
the 1970's as "freebasing." Freebasing at that time 
required highly flammable solvents such as ether, which 
elevated the possibility of injury, such as placing the 
"cooker" at risk for burns. Since the mid - 1970's baking 
soda has been used primarily instead of highly flammable 
20G. Witkin, "The Men Who Created Crack," U.S. News & 
World Report (August 19, 1991): 44-53. 
21G. Witkin, "The Men Who Created Crack," U.S. News & 
World Report. (August 19, 1991): 44-53. 
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solvents.22 Most crack users experience intense cravings 
for the drug and engage in compulsive, drug seeking 
behavior. Although there are few studies of crack 
addition, some expert believe that a user can become 
addicted to crack in as few as six to ten weeks while it can 
take from two to four years to become addicted to 
cocaine.23 Cocaine is frequently used in occasional 
compulsive binges rather than everyday, and experts classify 
this intermittent use as addictive behavior. Other describe 
crack's addictive properties in this way: at least 50 
percent of crack users become addicts, as compared to 10 
percent of alcohol drinkers.24 
The smoking, or free-basing, of cocaine provides a more 
potent "rush," a more intense euphoria, and a considerably 
more powerful high than does inhaling cocaine powder. After 
only a few minutes, however, the euphoria subsides and is 
followed by an irritable craving for more free-base 
cocaine.25 
22Claire Stesh Elifson, "The Social Organization of 
Crack-Cocaine Use: The Cycle in one Type of Base House," 
Journal of Drug Issues 23 (March 1993): 429-441. 
23U.S. Department of Health and Human Services, Drug 
Abuse and Drug Abuse Research: The Second Triennial Report 
to Congress from the Secretary, 1987, p.144. 
24Edward L. Reilly, M.D. "Cocaine Abuse - The Baffling 
Disorder." Harris County (Texas) Psychiatric Center News. 
July 1989. 
25B. Wallace, Crack Cocaine. (New York: Brunner/Mazel, 
1991), 5. 
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By 1980 experts believed 10 to 20 percent of all 
cocaine users were doing freebase.26 The push for crack 
was a demand. For most users, the only deterrent to carrying 
out the new ritual was the lack of knowledge of exactly how 
to go about it. The demand for instructions was met by the 
availability in "head shops" - drug paraphernalia shops that 
masquerade as tobacco or variety stores - of kits and 
booklets on how to prepare one's own free-base cocaine.27 
The kits attempted to guide individuals through the process 
of converting cocaine hydrochloride (the salt or powder, 
which is not efficiently smoked) to its free-base form, 
chunks or rocks or a more stable nature. The cocaine 
alkaloid must be derived or chemically "freed" from the 
cocaine hydrochloride salt or powder form.28 
By 1982, in New York City selling or copping zones, as 
many as 80 percent of customers wanted "bau".29 This 
demand pressured dealers to search for a new freebase 
product. 
In the early 1980s, a sudden break in the import price 
of cocaine made the raw materials for crack readily 
26E. Reiley, M.D. "Cocaine Abuse: The Baffling 
Disorder," Harris County (Texas) Psychiatric Center News. 
July 1989. 
27B. Wallace, Crack Cocaine. (New York: Brunner/Mazel, 
1991), 6. 




available for mass marketing. Production of cocaine 
freebase required substantial amounts of high-quality 
cocaine, and it often was not cost effective, given the 
price and impurity of cocaine in the late 197 0s.30 With 
cheaper raw material and a more efficient process, crack 
manufacturers could produce a greater volume of smokable 
cocaine from comparable amounts of cocaine HCL. 
Improvements in the quality of cocaine in the United 
States in the early 1980s made crack production even more 
efficient and profitable. In short crack was an excellent 
investment.31 
Drug dealers met the need with the manufacture and 
distribution of "rock" on the West Coast and "crack" on the 
East Coast. The introduction of "rock" and "crack" as 
precooked free-base cocaine constituted a packaging and 
marketing breakthrough.32 
In the early 1980's, reports of "rock" began to surface 
regularly in the southern Caribbean. By the early 1980's, 
the vast share of cocaine destined for the United States was 
being transhipped through the Bahamas. In 1979, the 
freebasing of cocaine rock make its debut, and the practice 
30R. Siegal, "History of Cocaine Smoking," Journal of 
Psychoactive Drugs. 14 (1982): 321-337. 
31D. Hunt, Crack (New York: Narcotic and Research, 
Inc., 1987) 
32B. Wallace, Crack Cocaine (New York: Brunner/Mazel, 
1991), 6. 
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slowly gathered momentum over the next three years.33 
Crack manifested in Los Angeles around 1980, mostly because 
it was faster and easier for addicts to get their fix. By 
1984, $25 rocks swept south central Los Angeles, and dozens 
of rock houses went up overnight, as well as in the Miami 
and New York communities.34 
Reports of the smoking of rock on the West Coast spread 
in 19 8 5.35 The initial reports of crack-cocaine usage in 
New York City were released to the media in November 
1985.36 Wetli asserts that in 1986 the smoking of cocaine 
has become more widespread and popular because of the 
introduction or rock and crack.37 
Crack was not invented; it was created by a sharp crowd 
of sinesters geniuses who took a simple production technique 
to make a packaged, ready-to-consume, form of the product 
with a low unit price to entice massive numbers of 
consumers. Cocaine powder required an investment of at 
33B. Witkin, "The Men Who Created Crack," U.S. News & 
World Report (August 19, 1991): 48. 
34G. Witkin, "The Men Who Created Crack," U.S. News & 
World Report. (August 19, 1991): 48. 
35D. Smith, & D. Wesson, "Cocaine Abuse and Treatment: 
An Overview," Treating the Cocaine Abuser. (Center City, MN: 
Hazeldon Foundation,1985) 
36W. Hopskin, "Fatal Reactions to Cocaine," In A.M. 
Washton and M.S. Gold (Eds.), Cocaine: A Clinicians 
Handbook, (Ne York: Guilford Press, 1987) 
37C. Wetti, "Fatal reactions to Cocaine," In A.M. 
Washton and M.S. Gold (Eds), Cocaine : A Clinical Handbook, 
(New York: Guilford Press, 1987) 
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least $75 for a gram, but a hit of crack cost as little as 
$5.38 
There were three classes of criminals who created the 
crack epidemic. The first was composed of anonymous kitchen 
chemist and drug traffickers in the Caribbean and later in 
the United States, who used rudimentary science and 
marketing savvy to help hundreds of small time criminals set 
up crack operations. The second was made up of indigenous 
crime organizations, common in most medium and large 
American cities, which began to seize local markets from the 
smaller operators. The third consist of gangs from both 
coasts that franchised crack operations into every corner of 
the country.39 
Packaging and marketing techniques include selling 
crack in relatively inexpensive vitals, permitting those 
with as little as $20, $10, $5, or even $3, to purchase an 
exciting high. To assure their customers of their 
availability, drug dealers, like doctors, wear beepers to 
alert them to a need for their services.40 Possessing an 
array of demographics - street-level gangs, family networks, 
urban and suburban outlets - dealers soon realize their 
potential to become entrepreneurs through the production and 
38Gordon Witkin, "The Men Who Created Crack," U.S. News 
& World Report (August 19, 1991): 44-53. 
39Ibid, 44. 
40B. Wallace, Crack Cocaine. (New York: Brunner?Mazel, 
1991): 6. 
36 
distribution of crack. 
As a result of the breakthrough of crack into the drug 
marketplace, the practice can be characterized as part of a 
booming cottage industry that guarantees profits. Albeit 
with the risk of arrest and incarceration.41 
Many parts of the world face a major crisis due to 
crack-cocaine. Neighborhoods and cities are now being 
overwhelmed with crack-related problems, such as: addicted 
men, women, and children; destruction of families; increased 
crime; stressed medical care facilities; overburdened police 
forces, courts, and prisons; and loss of productivity.42 
The latter half of the 1980s have seen the full fury of 
crack abuse unleashed on the Americas, and growing hints of 
its harmful potential have been seen in other areas of the 
world, including Western Europe. Crack is an egalitarian 
drug; every race and socioeconomic class in the Americas has 
been heavily impacted by it.43 
The rapid spread of crack, its apparent links to 
addiction and violence, and its numerous destructive effects 
on families and communities created a social perception of 
crack as a unique drug; different, more powerful and more 
41Ibid, 7. 
42D. Allen & J. Jekel, Crack: The Broken Promise (New 
York: St. Martin's Press, 1991), 7. 
43L. Grinspoon, & J. Bakolar, Cocaine: A Drug and Its 
Social Evolution. (New York: Basic Books, 1985); 31. 
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dangerous than other substances.44 However, many of these 
powers had been attributed prematurely to other drugs in 
previous periods of high drug use.45 
Crack-Cocaine Addiction 
In the context of this paper, addiction may be defined 
as psychological and physiological dependence on one or more 
drugs. 
Addiction is often thought of only in relation to the "hard" 
drugs such as heroin, cocaine, or morphine. However, it is 
not only possible but alarmingly common to become both 
psychologically and physiologically dependent on a wide 
variety of "soft" drugs such as various stimulants, 
tranguilizers, sedatives, anesthetics, and analgesics.46 
Crack is immediately and completely absorbed when 
smoked; thus the smoking of free-base cocaine or crack 
constitutes the most efficient way to deliver the drug to 
the brain. Moreover, smoking or inhalation permits the 
fastest delivery of the most concentrated dose of cocaine. 
Crack is producing a growing body of addicts nationwide. 
Certainly, if it were not for the art of drug dealing, the 
potent smokable crack would not be widely available for 
44D. Musto, An American Disease: Origins of Narcotic 
Control. (New Heaven: Yale University Press, 1973) 
45D. Musto, Substance Abuse: Clinical Problems and 
Perspective. (Baltimore: Williams and Wilkins, 1981) 
46D. Allen, J. Jekel, Crack: The Broken Promise. (New 
York: St. Martin's Press, 1991), 13. 
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experimental use by a willing public socialized to casually 
try any new, relatively safe chemical.47 But even without 
the efficient and potent delivery of cocaine to the brain of 
the user (as with crack), cocaine hydrochloride (salt, 
powder, intranasal and intravenous form) remains highly 
addictive, despite earlier misconceptions regarding its 
addictive potential.48 
When smoked, crack-cocaine creates an intense euphoric 
effect lasting for five to ten minutes. Crack works more 
quickly than other forms of cocaine, taking an average of 
four to sex seconds to reach the brain instead of the 20 to 
40 minutes it takes for snorted cocaine. Crack, like other 
forms of cocaine, acts as a stimulant and as a local 
anesthetic, inducing a hyper-aroused state in which the user 
experiences a decrease in appetite, rapid breathing, and 
tingling in the fingers.49 
Users passionately describe it as the most intense high 
one could experience. Here is one person's reaction: 
The intensity of it was just so enormous, and I 
couldn't believe the rush. It was similar if not 
better than the rush we received from shooting it 
but you didn't have to put the holes in your 
47C Metti, Fatal Reactions to Cocaine. In A.M. Washton 
and M.S. Gold (Eds), Cocaine: A Clinicians Handbook. (New 
York: Guilford Press 1987). 
48B. Wallace, Crack Cocaine. (New York: Brunner/Mazel, 
1991), 10. 
49E. Read, "Euphoria on the Rocks: Understanding Crack 
Addiction," Federal Probation. 56(4) (1992): 3. 
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arms... The sensation starts in your head and goes 
down through your body...It's very similar to an 
orgasm, the intensity of it.50 
Cocaine's pharmacological effects include euphoria, 
increased energy, enhanced alertness and sensory experience, 
and elevated feelings of self-esteem and self-confidence.51 
Once tried, it is cocaine's pharmacological actions, the 
user feels as though it is imperative to repeat the self¬ 
administration of cocaine again and again.52 This 
repetitive process provides for intense conditioning to 
continue drug-seeking behavior.53 Essentially, cocaine 
euphoria serves as a positive reinforcer (in laboratory 
animals and humans), which motivates the user to continue 
crack cocaine.54 
The "crash": The price paid for the 5 to 10 minute 
"rush" and subsequent euphoria is a serious one indeed. 
This facet of crack use gets to the very heart of its 
50D. Waldorf, C. Reinasman & S. Murphy, Cocaine 
Changes: The Experience of Using and Quitting. 
(Philadelphia: Temple University Press, 1991), 115. 
51R. Daigle, "A Primer on Neurotransmitter and 
Cocaine," Journal of Psvchoactive Drugs. 20(3), (1988): 189. 
52S.Cohen, "Causes of the Cocaine Outbreak," A 
Clinician's Handbook. (1987): 6-7. 
53Ibid, 8. 
54R. Daigle, "A Primer on Neurotransmitter and 
Cocaine," Journal of Psvchoactive Drugs 20(3) (1988): 189. 
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addictive prowess.55 
Wallace characterizes crack as a "uniquely addicting 
drug," based upon its neurochemical actions alone. She 
writes, "Users actually experience a neuro-chemically based 
need for more cocaine, which after chronic use, manifests 
itself as an all-consuming cocaine craving".56 Dr. Sidney 
Cohen describes this as the "pharmacologic imperative" of 
cocaine use. Crack on the brain prevents it from calming 
down. Unlike other drugs, crack rapidly (this speed factor 
is very reinforcing) zeros in on the "reward" center.57 It 
finds the specific neurotransmitter responsible for good 
feelings, or euphoria, and by blocking the reabsorption 
process, floods the surrounding neurons with a naturally 
produced chemical called "dopamine."58 But because crack 
also destroys the enzyme that carries any leftover dopamine 
back to the nerve cell that released it, it temporarily robs 
the brain's ability to naturally produce good feelings. 
This is the essence of the "crash" and why the user's brain 
55A. Washton, Cocaine Addiction: Treatment. Recovery, 
and Relapse Prevention. (New York: W.W. Norton and Company, 
Inc., 1989) 23. 
56B. Wallace, Crack Cocaine: A Practical Treatment 
Approach For Chemically Dependent. (New York: W.W. Norton 
and Company, Inc., 1984), 13. 
57A Washton, & S. Washton, "Outpatient treatment of 
Cocaine Addiction: Suggestions to Increase its 
Effectiveness," The International Journal of the Addictions 
25(12) (1991): 1421-1429. 
58E. Read, 'Euphoria on the Rocks: Understanding Crack 
Addiction," Federal Probation 56(4) (1992): 5. 
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demands "just one more rock."59 
The euphoria of acute cocaine administration may be 
attributed to its neuro-chemical actions that block the 
reuptake of dopamine, producing a short-duration overload. 
However, cocaine also interferes with the reuptake of 
serotonin. When these nerotransmitters are available to act 
longer time, a message of more intense stimulation - or 
euphoria occurs.60 
With regard to its effect on the dopaminergic system, 
cocaine rapidly blocks the reuptake of dopamine into 
dopaminergic nerve terminals and facilitates the release of 
dopamine. In addition, cocaine activates tyrosine 
hydroxylase. There is an acute increase in dopamine 
availability and neurotransmission, and in the number of 
dopamine receptors, along with an increased dopamine 
receptor sensitivity.61 With chronic cocaine use, there is 
a reduction in dopamien concentrations, with the net effect 
of decreased amounts of dopamine. The neurochemistry of 
cocaine and its impact on norepinephrine also involves the 
blocking of norepinephrine reuptake while facilitating the 
59E. Read, "Euphoria on the Rocks: Understanding Crack 
Addiction," Federal Probation. 56(4) (1992): 5. 
60M. Trachtenberg & K. Blum, "Improvement of Cocaine- 
Induced Neuromodulator deficits by the Neuronutrient 
Tropamine," Journal of Psvchoactive Drugs 20(3) (1988): 315- 
331. 
61B. Wallace, Crack Cocaine (New York: Brunner/Mazel, 
1991), 12. 
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release of norepinephrine. With chronic use, receptor 
sensitivity also results in this system. Here, the net 
effect is decreased amounts of norepinephrine.62 Among the 
numerous other neurobiological systems affected by cocaine 
are endorphins and other polypeptides, aminobutyric acid 
(GABA), acetylcholine (ACh), calcium, and 
phenylethylamine.63 In this way, cocaine's powerful 
psychoactive properties may involve multisubstrate pathways 
and even opioid peptides may serve as bustrates for 
cocaine's rewarding effects; cocaine's acute and chronic 
effects are likely due to activation and alteration of 
multiple neurotransmitter system.64 
As Washton puts it, "Intense cravings may be more of a 
factor in cocaine addiction than in other drug addictions, 
precisely because cocaine's action in the brain occurs in 
the very same area where basic drives are reinforced.65 
Animal studies make it clear: The desire for cocaine will 
62B. Wallace, Crack Cocaine (New York: Brunner/Mazel, 
1991), 12. 
63E. Numes, & J. Rosecan, "Human Neurobiology of 
Cocaine. In H.E. Spitz and J.J. Roescan (Eds), Cocaine 
Abuse: New Directions in Treatment and Research (New York: 
Brunner/ Mazel, 1987) 
64M. Trachtenberg & K. Blum, "Improvement of Cocaine- 
Induced Neuromodulator Deficits by the Neuronutrient 
Tropamine," Journal of Psvchoactive Drugs. 20(3) (1988): 
320. 
65A.Washton, Cocaine Addiction: Treatment. Recovery and 
Relapse Prevention (New York: W.W. Norton and Company, 
1989), 39. 
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surpass even that of basic survival. Rats will self- 
administer cocaine to their death, over and above food, sex, 
and water. The bottomline is this: The intense craving for 
crack have a physiological basis that undercuts any element 
of personal volition or choice. Put it yet another way, 
crack addicts compulsively use the drug "in the absence of 
personality disorders, depression, anxiety, situational 
stressors, or family dysfunction."66 
Crack is physically addictive. The physical addiction 
is described in terms of "potent urges and cravings for the 
drug resulting from chronic biochemical alteration in brain 
chemistry."67 In other words crack establishes a 
biochemical mandate for more and more, the essence of true 
physical addiction. 
Repeated crack use depletes the brain's supply of 
naturally produced dopamine. Since dopamine is so important 
to maintaining a normal mood and mental state, its 
deficiency induces dysphoria and worse still, "anhedonia," 
or the inability to experience pleasure normally.68 
Imagine not being able to enjoy food, sex, friends, or your 
favorite pastime. This is classic anhedonia, commonly 
66A. washton, Cocaine Addiction: Treatment. Recovery 
and Relapse Prevention (New York: W.W. Norton and Company, 
1989), 39. 
67A. Washton, Cocaine Addiction: Treatment. Recovery, 
and Relapse Prevention (New York: W. W. Norton and Company, 
1989), 39. 
68Ibid. , 45. 
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experienced by newly recovering addicts, sometimes for 
months after their last use.69 
Triggered cravings or "conditioned-cues" are an 
inescapable pitfall of crack cocaine recovery. They are 
produced by the repetitive and complex relationship between 
the euphoria associated with using and the event immediately 
preceding it when, where, and why the client typically 
used.70 Deeply imprinted in the brain, they take the form 
of very real neurochemical changes induced by any number of 
seemingly innocuous events, places, or things. Examples 
might be a song, a particular street-corner, a certain 
friend, hearing the word "coke" or seeing a movie depicting 
drug paraphernalia.71 Such cravings usually commence 2 
weeks after the addict's last use of the drug. 
Dynamics of Crack Addiction 
The initial high of crack acts as a positive 
reinforcement, because the memory of it causes users to try 
repeatedly to duplicate the initial high. Partly because of 
dopamine depletion, the subsequent highs usually are less 
69A. Washton, Cocaine Addiction: Treatment. Recovery, 
and Relapse Prevention (New York: W.W. Norton and Company, 
1989), 39. 
70E. Read, "Euphoria on the Rocks: Understanding Crack 
Addiction," Federal Probation 56(4) (1992) :6 
X71E.Read, "Euphoria on the Rocks: Understanding Crack 
Addiction," Federal Probation 56(4) (1992):6 
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intense and of shorter duration.72 
Moreover; eventually the addict no longer returns to 
"normal" after smoking crack but begins to "crash" (go from 
the euphoria not to normal but to bad feelings - dysphoria). 
The result is an increasingly severe crack depression which 
acts as a negative reinforcement, causing the user to seek 
more crack.73 
The first signs of emotional decompensation are 
depressed feelings and loss of the ability to get pleasure. 
Losing interest in the basic pleasures of life, the addict 
seeks refuge in more crack use.74 
Both the continual search for the original high, and 
the attempt to avoid depression, lead to binging on crack. 
Binging involves repeated administration of crack, producing 
frequent mood changes.75 
Binges may continue up to seven days, with the user 
getting minimal food, and the binge usually well continue 
until all available crack is used.76 
During this time the addict is unpredictable, some will 
do anything - including stealing, prostitution, or killing - 
72D. Allen, J.Jekel, Crack: The Broken Promise (New 
York: St. Martin's Press, 1991), 22. 
73D. Allen, J. Jekel, Crack: The Broken Promise (New 





to obtain more crack.77 
Addicts claim that as craving intensifies, such as 
gold, jewelry, money, and electronic equipment, which are 
easily pawned, become synonymous with crack. Stealing these 
objects from strangers, families, or friends happens 
automatically, without conscious.78 
As the addiction increases in severity, a type of 
instinctual fragmentation occurs during which many addicts 
forego such as sex, eating and drinking because of the 
preoccupation with crack.79 
This sometimes led to serious weight loss, causing the 
physical condition to deteriorate to a dangerous level. 
Further psychological decompensation leads to paranoid 
ideas, and behavior.80 
These intense craving for crack will occasionally occur 
during a period of anhedonia, making them all that much more 
potent and dangerous. Recovering crack addicts will 
actually believe that their craving will escalate 
uncontrollably until getting high becomes the only 
77Ibid., 22. 
78D. Allen, J. Jekel, Crack: The Broken Promise (New 
York: St. Martin's Press, 1991), 27. 
79Ibid., 29. 
80P. Early, The Cocaine Recovery Book. (California: 
Sage Publication, Inc, 1991), 84-146. 
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option.81 They do not know their cravings are time-limited 
(20 to 30 minutes at the most); consequently, they are in 
need of repeated reassurance that the cravings will diminish 
over time as the brain works through post acute withdrawal. 
Social Consequence of Crack Cocaine Addiction 
Once the user is addicted, the mind is constantly 
thinking of crack. Every sleeping dream, every waking 
thought, every motivation and ambition is how to obtain more 
crack. 
Compulsive crack use is associated with ethical 
fragmentation, in which the user loses his conscience and 
other moral influences. At this point, anything may be 
tried: prostitution, promiscuity, sado-masochistic 
behaviors, stealing, lying, hesitiality, etc. 
Crack-Cocaine has a powerful disintegrating effect on 
family life, causing much pain and anguish for family 
members. It destroys even the maternal instinct. 
Mothers are known to leave their children unattended 
for days in the home. Fathers use their total weeks wages 
on crack, causing the children to go hungry. In some cases 
parents blame themselves for their children's addiction, and 
commit suicide. 
Many abusers experiment with crack for months before 
getting into a pattern that could be characterized as 
81E. Read, "Euphoria On The Rocks: Understanding Crack 
Addiction," Federal Probation 56(4) (1992): 6. 
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abusive or dependent. Some recognize the lure and walk away 
from it. Others quit on their own before their lives are 
destroyed. 
A clear majority of freebasers offered compelling 
testimony on the extraordinary hold this form of cocaine use 
can have over those who indulge in it more than a few time. 
Chronic Crack Addiction and Violent Crimes 
As the crack cocaine epidemic spreads, the most 
troublesome of communities is the chronic addict. 
These tend to be young men and women who have used crack for 
3-5 years;. They may appear haggard, live in unsanitary 
conditions, suffer from vitamin deficiencies, and have 
higher incidence of many chronic diseases.82 
As a result of the central nervous system impairment, 
they are agitated, have poor concentration, low frustration 
tolerance, and suffer from concrete and paranoid thinking; 
they are unable to hold down a proper job.83 
Suffering from severe dopamine depletion in the 
pleasure pathways of the brain, chronic crack addicts 
receive "highs" of diminishing intensity but face increasing 
bouts of cocaine depression.84 
They will do almost anything to obtain crack, including 
82D. Allen, & J. Jekel, Crack; The Broken Promise (New 




begging, doing odd street jobs, stealing, and prostitution 
or violent crime. As a result, chronic addicts, unable to 
obtain the high they once experienced, continue to use crack 
which is only escape.85 
Self-Esteem 
There are three elements involved in self. The first 
is the capacity for feeling, especially feeling pleasure and 
pain. The second is the capacity to think of these 
experiences, to objectify them, as it is usually said. To 
suffer pain and enjoy pleasure as they come and go, without 
recollecting them, connecting them with objects as their 
causes and without making objects ends of anticipation, 
desire, and would hardly mark off self. The self involves 
the direction of a center of pains and pleasures through a 
succession of experiences so that passing experience, in 
spite of their diversity and transitions, get referred to 
one another. The third is the social. When living beings 
live together under conditions where they have to consult, 
in directing their experiences and forming their ends, the 
welfare of others, each is forced to distinguish others from 
himself, and by a correlative process, his own being and 
arms from those of others. Without the consciousness of 
alter there is not consciousness of ego; the more distinct 




For instance, the child treated by others as an end in 
himself; that is as a being whose feelings, thoughts and 
aims are to be respected and as one who is like his fellows 
in the claim made upon him, and he accordingly learns to 
think of himself in the same way.87 
He becomes a self, as he become an integrated yet 
distinct member of an association whose constituent elements 
have rights and duties with respect to one another.88 
The self is a kind of community. it has within it the 
specialists which one finds within any community. These 
specialist perform certain important functions for the 
benefit of the whole community. The road to inner peace is 
the same road to outer peace. Such peace is acquired by 
harmonious cooperation of these members under leadership for 
the common good.89 
Self esteem or self concept is a judgement about one's 
self worth. how the individual views himself/herself.90 
Self esteem is an experience by an individual not in 
86J. Phillips & R. Wayne, Cocaine; The Mystique and the 
Reality (New York; The Hearst Corporation, 1980), 26. 
87E. Read, "Europhia on the Rocks; Understanding Crack 
Addiction," Federal Probation. 56(4), (1992); 3-11. 
88Ibid. , 11. 
89Naim Akbar, The Community of Self (Tallahassee, FL. 
1991), p.3. 
90American Educators Encyclopedia. 2nd ed., S.V. "Self 
Esteem. " 
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the form of a conscious, verbalized judgement, but in the 
form of a feeling, a feeling that can be hard to isolate and 
identify because an individual experiences it constantly. 
It is part of every other feeling, it is involved in his 
every emotional response.91 
Man experiences his desire for self-esteem as an urgent 
imperative, as a basic need. Whether he identifies the 
issue explicitly or not, he cannot escape the feeling that 
his estimate of himself is of life-and-death importance. No 
one can be indifferent to the question of how he judges 
himself; his nature does not allow man that option.“Self¬ 
esteem has two interrelated aspects: it entails a sense of 
personal efficacy and a sense of personal worth. It is the 
integrated sum of self-confidence and self-respect. It is 
the conviction that one is competent to live and worthy of 
living.93 
Man's need of self-esteem is inherent in his nature. 
But he is not born with the knowledge of what will satisfy 
that need, or of the standard by which self-esteem is to be 
gauged; he must discover it.94 A second consideration is 
91Nalthaniel Branden, Psychology of Self-Esteem (Los 
Angeles: University of CA., 1969) p.103. 
92Ibid, 104. 
93Ayn Rand, Atlas Shrugged (New York: Random House 
Press, 1957), pp. 1018, 1056-1057. 
94Nathaniel Branden, The Psychology of Self-Esteem. 
(Los Angeles: California Press, 1969), P.105. 
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that self-esteem may vary across different areas of 
experience and according to sex, age, and other role¬ 
defining conditions. Thus it is conceivable that an 
individual would regard himself as very worthy as a student, 
moderately worthy as a tennis player, and totally unworthy 
as an musician. His or her overall appraisal of his or her 
ability would presumably weight these areas according to 
their subjective importance, enabling him to arrive at a 
general level of self-esteem.95 
Self-esteem means characterizing some parts of the self 
in descriptive terms: power, confidence, agency. It means 
asking what kind of person one is. Second, there is an 
affective element, a valence or degree of positiveness or 
negativeness attached to those facets, identified; we call 
this high or low self-esteem. Third, and related to the 
second, there is an valuative element, an attribution of 
some level of worthiness according to some ideally held 
standard. What that standard is another feature of self¬ 
esteem. Sometimes the standard is an absolute sense of 
self-regard, measured against an ego ideal that one holds 
out for oneself. Or it may be a relative standard, 
measuring one's sense of self-worth in relation to an 
internal aspiration or desired level of attainment. 
Sometimes the standard or point of reference is mainly 
95D.C. McClelland, J.W. Atkinson, R.A. Clark, and E.L. 
Lowel. The Achievement Motive (New York: Appleton-Century- 
Craft, 1953) 
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internal or psychological, sometimes it involves measuring 
one's self-worth in relation to another person or group. 
The latter case is particularly important for members of 
minority groups, who compare their own group's fortunes to 
the situation engaged by other groups in society.96 
The notion of self-esteem in it's contemporary sense 
implies a large measure of reference to internal criteria as 
well we judge ourselves in relation to an internalized 
"sense of who we are," as well as in relation to the 
community, and are aware of our self-judgements, however 
dependent these judgements may be upon the approval and 
opinions of others.97 
Self-Esteem and Crack Cocaine 
According to Schroeder, Laflin, and Weis the most fatal 
flow in the "low self-esteem causes drug use" argument is 
the fact that only a very small proportion of the variance 
in drug use is associated with self-esteem.98 In 
addiction, many researchers have been unable to establish 
any statistically significant relationship between self- 
96Andrew M. Mecca, The Social Importance of Self- 
Esteem. (Los Angeles: University of CA. Press, 1989) 
97John Mack, The Development and Sustaining of Self- 
Esteem In Childhood. (New York: University Press, 1983), 
P.2. 
98S. Schroeder, T. Laflin, D. Weis, "Is There a 
Relationship Between Self-Esteem and Drug Use? 
Methodological and Statistical Limitations of the Research," 
Journal of Drug Issues. 4 (1993): 645. 
54 
esteem and drug use." 
For example Covach and Blickman after finding that 
users and nonusers did not differ on feelings of worth and 
pride (although no means were reported), concluded that 
self-esteem is not as strongly or directed associated with 
adolescent drug abuse.100 
Bersich, Brady, Sexton, and Lyons concluded that "data 
on personality factors in adult drug use are considerably 
more equivocal than is generally acknowledge."101 
Stokes after examining the relationship between a 
number of personality factors and drug use, concluded that 
the relationship between self-esteem (dissatisfaction and 
desire to change oneself) and drug use was "the weakest of 
any factors" and that "the average drug user is not turning 
to drugs out of despair or in order to try to alter 
himself. "102 
The popular press has articulated the motion that the 
relationship between self-esteem and drug abuse is more a 
"Ibid, 658. 
100J.A. Kovach, N. Glickman, "Levels and Psychosocial 
Correlates of Adolescent Drug Use," Journal of Youth and 
Adolescence, 15(1), (1986): 61-77. 
101K. Gersich, K. Grady, E. Sexton, M. Lyons, 
"Personality and Sociodemographic Factors in Adolescent Drug 
Use," Drug Abuse and the American Adolescent, (1981): 39-56. 
102J.P. Stokes, "Personality Traits and Attitudes and 
Their Relationship to Student Drug Using Behavior," The 
International Journal of the Addictions. 9(2), (1974): 267- 
87. 
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matter of faith than of scientific research evidence.103 
The professional have studies that low self-esteem 
comes from poor parent-child relationships. Low 
religiosity, poverty and affluence. These are some factors 
that predispose to drug abuse.104 
Persons with poor self-esteem have decreased ability to 
cope and lower threshold, for ambiguity, frustration, and 
dissonance.105 
Experiencing higher levels of anxiety, hopelessness, 
and passivity, they find it difficult to resist drugs. 
Contributing to this situation are the needs of the 
"grandiose self" which is the difference between the 
expected self and his actual self.106 
Thus the child from 9 to 15 who has not lived up to his 
parent's expectations carries the burden of the grandiose 
self, which causes low self-esteem and makes him vulnerable 
to drug abuse and addiction.107 
103J. Adler, P. Ulingert & L. Wright, "Hey I'm 
Terrificl" Newsweek. 17, (1992): 46-51. 
104B. Bry, "Empirical Foundations of Family-Based 
Approaches to Adolescent Substance Abuse," Preventing 
Adolescent Drug Abuse: Intervention Strategies. 47, 1985: 
154. 
105H.B. Kaplan, "Antecedents of Deviant Responses: 
Predicting from a General Theory of Deviant Behavior", 
Journal of Youth and Adolescence. 6, (1977): 89-101. 
10SDavid Allen, Crack: The Broken Promise. (New York: 
St. Martin's Press, 1991), 39. 
107Ibid. 39. 
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An example of this was a young man, aged 19 who 
reported that his father had great plans for his education. 
However, he failed in school and was not able to obtain a 
high-status job. Because his father was extremely angry 
with him, the son lived with a deep sense of failure. 
Introduced to crack cocaine, he became addicted. He said 
the highs made him feel cool, confident, and successful, 
everything he really was not.108 
Conflicts in the family contribute to insecurity in the 
child and communication problems between parent and child, 
increasing the child' 'svulnerability to drug abuse.109 
When parents themselves are undergoing various 
pressures, they may fail to provide the stability, 
consistency, and predictability vital to the infant's 
bonding process.110 As a result, the child may grow up 
with an emptiness, which manifests itself from ages ten to 
fifteen as low self-esteem, poor frustration, tolerance, 
boredom, depression, and eventually after drug 
addiction.111 The drug then may become a substitute for 
the missing parental support which is needed for the child 
108Ibid, 39. 
109R. Blum, Student and Drugs (San Francisco: Jossey- 
Bass, 1970), 40. 
110David Allen, Crack: The Broken Promise. (New York: 
St. Martin Press, 1991), 38. 
inIbid, 38. 
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to form a sense of self.112 
The lifestyle of poverty provides a negative emotional 
state which may lead to drug use as a way of escape, and of 
obtaining a sense of power and well being that escapes the 
individual in real life.113 
At the other financial extreme, affluence makes crack 
addiction easier, because of the availability of funds, and 
the fact that the wealth and the fame that often accompanies 
it may make a person a target for people trying to sell the 
drug.114 
Wealth may provide a sense of control over one's life, 
so that the almost universal vulnerability of people to 
drugs such as crack is not realized.115 
Wallace mentions characteristics of crack smokers may 
be those who smoke experimentally and recreationally have 
risk factors that may have predisposed them to the 
development of the abuse and dependency syndromes.116 
Wallace found inner city crack smokers are from 
dysfunctional families and alcoholic families. All of the 
samples used were African American from lower - and lower 
112Ibid, 38. 
113Ibid, 41. 
114David Allen, Crack; The Broken Promise. (New York; 
St. Martin Press, 1991), 41. 
115Ibid, 41. 
116B. Wallace, Crack Cocaine. (New York; Brunner/Mazel, 
1989), 36. 
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middle - income families.117 
Wallace showed the vast majority of crack smoker are 
adult children of dysfunctional families. These adult 
children of dysfunctional families experienced domestic 
violence, parental alcoholism, parental abandonment, 
parental separation, physical abuse, sexual abuse, and 
emotional abuse.118 
The result suggested that psychopathology associated 
with these childhood experiences constituted a risk factor 
for the development of an addictive disorder.119 
Wallace also mentioned the patients susceptibility to 
developing an addiction may be related to self-esteem, 
psychological and emotional consequences of exposure to an 
alcoholic parent or dysfunctional family system.120 
Levin suggest adult crack - related trauma and 
narcissistic injuries following the experience of crack 
dependence may induce regression to a level characterized by 
the use of grandiosity and inflation as a defense against a 
painfully low self-esteem.121 
117Ibid, 37. 
11SB. Wallace, "Crack Addiction Treatment and Recovery", 
Contemporary Drug Problems 1, (1990): 89-100. 
119B. Wallace, Crack Cocaine: A Practical Treatment 
Approach In The Chemically Dependent. (New York: 
Brunner/Mazel, 1992), 72. 
120Ibid 
121J. Levin, Treatment of Alcoholism and other 




The psychoanalytic theoretical rationale utilizes that 
crack-cocaine smokers may have been placed at risk for 
escalation to dependence on crack as a result of exposure to 
a range of dysfunctional family dynamics in childhood. For 
the newborn infant and throughout a child's development, the 
most important objects remain those human beings who provide 
nurturance and perform the primary caretaking function. 
Object-Relations Theory 
This theory traces the psychological and emotional 
implications of our history of interpersonal relations with 
our primary caretakers.122 
Kernberg articulates an object-relation theory and 
clinical psychoanalysis that integrate important aspects of 
Freudian psychoanalysis, the British school of object 
relations, and American ego psychology while also outlining 
treatment recommendation.123 
Some of Kernberg's early theoretical formulations, 
particularly his concept of internalized memories of 
interactions with parental figures in the self-object-affect 
units permits him to describe the probable impact of 
122B. Wallace, Crack Cocaine; A Practical Treatment 
Approach In The Chemically Dependent. (New York: 
Brunner/Mazel, 1992), 72. 
1230. Kernburg, Severe personality disorders: 
Psychotherapeutic, (New York: Jason Aronson, 1986) 
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childhood trauma in dysfunctional families.124 
He mentions his theory is useful in understanding 
various processes of internalization, regressive types in 
useful in understanding types of character pathology with 
problems of identity, self concept, chronic types of marital 
conflicts, the depth and stability of internal relations 
with others, the capacity for tolerating guilt and 
separation the working through depressive crises, and the 
intent to which the self concept is integrated.125 
IMPLICATION FOR SOCIAL WORK PRACTICE 
The first task of Social Workers is to recognize the 
existence of crack cocaine addiction. Social workers using 
a clinical perspective can assess knowledge from the 
biological, psychological, and social factors. Knowledge of 
these etiological factors may facilitate matching patients 
to specific treatment.126 
When adolescents or children reside in dysfunctional 
families (or dysfunctional communities that are crack war 
zones) helping professionals can provide them with 
consistent and nurturant object relations and an opportunity 
1240 Kernburg, Object relations theory and clinical 
psychoanalysis. (New York: Jason Aronson, 1976), 56. 
125Ibid., 58-59. 
126G. Marlett, Relapse prevention: Theoretical rationale 
and overview of the model. In D.M. Donovan & G.A. Marlott 
(Eds), Assessment of Addictive Behaviors. New York: Guilford 
Press, 1988. 
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to internalize and identify with positive role models.127 
This approach can help adolescents regulate and modulate 
affects instead of relying on defensive strategies or 
chemicals to cope. 
Social workers can also help clients with improving 
their patients self-regulatory functions, Kohut explains 
that the generic roots of the patient's intense rage and 
self-rejection may become dear through psychoanalysis when 
relevant memories emerge.128 Clinicians can also mirror 
patients properly and empathetically, as well as literate 
exhibitionistic displays and the expression of impulses 
perhaps long inhibited.129 
Social Workers must be sensitive to the societal 
dynamics that affect women and minorities and must structure 
treatment facilities and programs in such a way that they 
do not manifest the subtle projection of low and negative 
expectations for these groups. 
Lastly, Practitioners can play the most important role 
by treating patients with respect while providing an 
unbrassed mirror for patients into which they can trustfully 
127R. Meyer, "How to Understand the Relationship between 
psychopathology and addictive disorders: another example of 
the children and the egg. In R.E. Meyer (Ed.), 
Psychopathology and Addictive Disorders. New York: Guilford 
Press, 1986. 
128H. Kohut, The Restoration of the Self. New York: 
International Universities Press, 1977, 165-167. 
129Ibid, 230-32. 
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find a sensitive, realistic evaluation of themselves and the 
complex nature of their addiction. 
Statement of the Hvoothesis 
H(0) 1: Is there a relationship between self-esteem and 
the education level of crack-cocaine addicts? 
H(0) 2: Is there a relationship between self-esteem and 
level of income of crack-cocaine addicts? 
H (0) 3; : Is there a relationship between race and the level 
of self-esteem among crack-cocaine addicts? 
63 
DEFINITION OF TERMS 
Addiction - physical dependence on a chemical that results 
in tolerance and in unavailable. 
Alkali - a soluble salt obtained from the ashes of plants 
and. consisting largely of potassium carbonate or (as from 
sea plants) of sodium carbonate. 
coca - Any several South American shrubs of the genus: a 
snrug with leaves resembling tea leaves that are chewed with 
alkali by natives of the andean uplands to impart endurance. 
Cocaine - a drug of abuse derived from the leaves of the 
cocoa piant that gives the user feeling of euphoria, energy, 
alertness, confidence, and heightened sensitivity. 
Crack - a highly addictive form of cocaine or "rock" make by 
mixing small amounts of it with baking soda and water. When 
ary, tne substance is broken or cracked into small pebbles 
and usually smoked in special pipes. 
crasn - individuals wno experience sleepiness, irritability, 
reelings or depression, and lack or motivation from cocaine 
abuse. 
Dopamine - a neurotransmitter round mainly in brain 
structure tnat play an important roie in muscle control. 
ErytnroxvIon - a large genus or cbietly bouth American 
snrubs and small trees witn small white or greenish 
pentanourous flowers. 
tupnoria - a perception of extreme well being, excessive 
optimism, and increased motor activity. 
Parclsslsm - Excessive seit-preoccupation and self love; an 
extreme form of egocentrism. 
belt-Esteem - an individual's sense of personal worth that 
is derived more trom inner thoughts and values from praise 




The Correlational Method was used is this study. It is 
a research design that measures the degree of relationships 
between two or more variables. 
This design enables the writer to examine whether or 
not variables such as income, education, and race were 
related to the level of self-esteem among crack-cocaine 
addicts. 
Population /Sampling 
For this study crack cocaine addicts from a 
transitional house were administered a questionnaire. This 
transitional house is a two year program which supports 
these clients with vocational, substance abuse and 
counseling services. The population consisted of 50 men 
between the ages of 18-65 years old. Forty-eight percent of 
the men were Black and two percent were White. These men 
come from all walks of life, including middle class, and 
lower class backgrounds. 
The questionnaire was distributed when clients were 
through with all of their programs and chores. In June of 
1994, the researcher contacted the program director. After 
explaining the purpose and reason for the study, the program 
director granted permission to pass out the questionnaires 




The questionnaire consisted of three section. Section 
one was the demographic information, questions that surveyed 
the respondents socioeconomic and religious level. Section 
two of the questionnaire was information regarding self¬ 
esteem. The last section deals with the respondents 
involvement with crack-cocaine use. 
Data Analysis 
The statistic that was utilized to analyze the data is 
called the Person r. It is a statistic that summarizes the 
strength of the relationship between two variables and 
ranges from 0 (zero) to +1.00 or -1.00. 
In addition to the Person r, others descriptive 
statistics such as the mean and standard deviation were used 
to analyze the data. The SPSSX Batch system was employed to 




Frequency distributions were utilized to demonstrate 
percentages of responses. See Table I. 
TABLE I 
Exploratory study of self-esteem level among crack- 
cocaine addicts in a recovery institutional setting. 
1. Age 94% of the men were over 25 years old. 
Std. Dev. .346 
Std. Dev. .572 
Mean 1.000 Std. Dev. .000 
Gender A. Male 0% 
B. Female 100% 
Mean 1.133 
What is your race? 
A. Black 86.0% 
B. White 13.3% 
C. Asian .0% 
D. Other .0% 
Mean 1.500
Educational Level 
A. High school graduate 53.3% 
B. At least some college 43.3% 
C. College graduate 3.3% 
D. Graduate 3.3% 
E. Post graduate . 0% 
Mean 1.500 Std. Dev. .572 
While growing up, my family structure included: 
26.7% Mother and Father only 
36.7% Mother only 
10.0% Father only 
20.0% Mother and Stepfather 
6.7% Father and Stepmother 
6.7% Other (Grandmother) 
Mean 2.500 Std. Dev. 1.432 
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6. I grew up in a 
60.0% Urban area/inner city 
16.7% Suburban Area 
16.7% Rural Area 
3.3% Other 
Mean 1.621 Std. Dev. 
7. Income 
A. $5,000 - $10,000 below 26.7% 
B. $6,000 - $10,000 16.7% 
C. $11,000 - 16,000 36.7% 
D. $17,000 - 21,000 10.0% 
E. $22,000 - and over .0% 
Mean 2.600 Std. Dev. 
8. Religion 
A. Protestant 46.7% 
B. Jewish .0% 
C. Catholic 6.7% 
D. Muslim 6.7% 
E. Other 40.0% 
Mean 2.241 Std. Dev. 
9. Marital Status 
A. Single 43.3% 
B. Never Married 3.3% 
C. Separated 33.3% 
D. Divorce 16.7% 







10. I am a popular person among my peer 
A. Strongly Disagree 13.3% 
B. Disagree 10.0% 
C. Agree 60.0% 
D. Strongly Agree 13.3% 
Mean 2.759 Std. Dev. .872 
11. I am easily motivated 
A. Strongly Disagree .0% 
B. Disagree 20.0% 
C. Agree 60/0% 
D. Strongly Agree 16.7% 
Mean 2.966 Std. Dev. .626 
12. People my age don't understand my problems 
A. Strongly Disagree 3.3% 
B. Disagree 43.3% 
C. Agree 30.0% 
D. Strongly Agree 20.0% 
Mean 2.690 Std. Dev. .850 
13. I wish that I were like other people 
A. Strongly Disagree 20.0% 
B. Disagree 33,3% 
C. Agree 36.7% 
D. Strongly Agree 6.7% 
Mean 2.310 Std. Dev. .891 
14. I usually keep to myself because I'm different than 
other people 
A. Strongly Disagree 13.3% 
B. Disagree 40.0% 
C. Agree 36.7% 
D. Strongly Agree 3.3% 
Mean 2.379 Std. Dev. .820 
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15. Other people wish that they like me. 
A. Strongly Disagree 3.3% 
B. Disagree 40.0% 
C. Agree 40.0% 
D. Strongly Agree 10.0% 
Mean 2.607 Std. Dev. .737 
16. I feel that I need more self-assurance 
A. Strongly Disagree .0% 
B. Disagree 33.3% 
C. Agree 50.0% 
D. Strongly Agree 16.7% 
Mean 2.833 Std. Dev. .699 
17. I feel that others get along much better than I do. 
A. Strongly Disagree 16.7% 
B. Disagree 36.7% 
C. Agree 33.3% 
D. Strongly Agree 13.3% 
Mean 2.833 Std. Dev. .699 
18. I think I am a positive person 
A. Strongly Disagree 3.3% 
B. Disagree 6.7% 
C. Agree 13.3% 
D. Strongly Agree 16.7% 
Mean 3.033 Std. Dev. .615 
19. When I feel sad, I turn to other people for help. 
A. Strongly Disagree 16.7% 
B. Disagree 43.3% 
C. Agree 33.3% 
D. Strongly Agree 6.7% 
Mean 2.300 Std. Dev. .837 
20. I think I make a good impression on others 
A. Strongly Disagree .0% 
B. Disagree 16.7% 
C. Agree 53.3% 
D. Strongly Agree 30.0% 
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CRACK COCAINE USE 
21. Do you consider yourself a crack addict? 
Yes 90.0% 
No 10.0% 
Mean 1.100 Std. Dev. 305 
22. How long have you used crack cocaine? 
A. 1 - 3 years 23.3% 
B. 3 - 7 years 50.0% 
C. 7 - 11 years 26.7% 
D. 12 or more years .0% 
Mean 2.033 Std. Dev. 718 
23. How long have been homeless 
A. less than 6 months 30.0% 
B. 7 months 36.7% 
C. 1-5 years 23.3% 
D. 6 or more years 6.7% 
Mean 2.069 Std. Dev. .923 
24. Did you seek and receive counseling while using crack 
cocaine? 
A. Yes 63.3% 
B. No 36.7% 
Mean 1.367 Std. Dev. .490 
25. Has any member of your family ever used crack cocaine? 
A. Yes 46.7% 
B. No 53.3% 
Mean 1.533 Std. Dev. .507 
26. Which family member has used crack cocaine? 
A. Mother 13.3% 
B. Father 3.3% 
C. None 50.0% 
D. Other 33.3% 
Mean 3.069 Std. Dev. .961 
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27. How much money did you spend per day on crack cocaine? 
A. $20.00 or less 23.3% 
B. $21.00 - $30.00 6.7% 
C. $31.00 - $40.00 6.7% 
D. $40.00 or more 63.3% 
Mean 3.100 Std. Dev. 1.296 
28. What have you done to get high from crack cocaine? 
A. Sex 30.0% 
B. Sell Drugs 40.0% 
C. Stole 43.3% 
D. Borrow 40.0% 
E. Rob 13.3% 
Mean 1.000 Std. Dev. .000 
29. How does your family feel about you using crack cocaine? 
A. Angry 20.0% 
B. Disappointed 63.3% 
C. Happy 20.0% 
D. Bitter 13.3% 
Mean 2.069 Std. Dev. .884 
30. Who introduced crack cocaine to you? 
A. Mother 6.7% 
B. Father .0% 
C. Friend 63.3% 
D. Other relative 20.0% 
E. Gang member 3.3% 
Mean 3.241 Std. Dev. .951 
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Frequency Distribution Findings 
The study had 30 male respondents, eighty-seven percent 
of the individuals were black males. Thirteen percent were 
white. Fifty-three percent were high school graduates. 
Thirty-seven percent were raised by their mothers only. 
Sixty percent grew up in an urban inner city. Thirty-seven 
percent had an income between $11,000 and $16,000. Forty- 
eight percent practiced some form of protestant religion. 
Forty-three percent were single in reference to their 
marital status. 
The findings from the frequency distributions 
demonstrated that sixty percent agree that they are a 
popular person among peers. Sixty percent agree to that 
they're easily motivated. Forty-three percent disagree that 
people their age don't understand their problems. Thirty- 
seven percent agree that they were like other people. Forty 
percent disagree to keeping to themselves because "I'm 
different than others." Forty percent agree and disagree 
that other people wish that they were like "me". Fifty 
percent agree that they need more self assurance. Thirty- 
eight percent disagree that others get along better than 
they do. Seventy-three percent agree that they were 
positive. Forty-three disagree to turning to other people 
when feeling sad. Fifty-three percent agree to making good 
impression on others. 
Ninety percent responded to yes considering themselves 
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a crack addict. Fifty percent has been using crack for 3 to 
7 years. Twenty-six percent has been using crack for 7 to 
11 years, and twenty three percent has been using crack for 
1 to 3 years. Thirty-seven percent has been homeless for 7 
months. Thirty percent has been homeless than 6 months. 
Twenty-three percent has been homeless 1 to 5 years. Seven 
percent has been homeless for 6 or more years. 
Sixty-three percent answered yes to receiving 
counseling while using crack cocaine. Thirty-seven percent 
said no to receiving counseling while using crack cocaine. 
Fifty-three percent answered no to the question of a family 
member ever using crack cocaine. Forty-seven percent 
answered yes to a member using crack cocaine. Fifty percent 
has never had any relative use crack cocaine. Thirty-three 
percent has a family member that used crack cocaine. 
Sixty-three percent spent forty dollars or more on 
crack cocaine use. Twenty-three percent spent twenty 
dollars or less, seven percent spent twenty-one dollars to 
thirty dollars, and seven percent spent thirty-one to forty 
dollars on crack cocaine. 
Thirty percent has used sex to get high from crack 
cocaine. Forty percent has sold drugs to get high from 
crack cocaine. Forty-three percent has stole to get high 
from crack cocaine. Forty percent has borrowed money to get 
high from crack cocaine, and thirteen percent has robbed 
someone to get high from crack cocaine. 
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Sixty-three percent of the respondents family feels 
disappointed about the clients use of crack. Twenty percent 
of the respondents family feels angry about their 
involvement with crack cocaine. Thirteen percents family 
feels bitter about the respondents use of crack cocaine. 
Sixty-three of respondents were introduced to crack cocaine 






Bivariate Analysis of the Dependent and Independent 
Variables. 
Variable: 
What is your Race? Pearson's "r" Value 
1. I am a popular person among my peers. .553* 
2. I am easily motivated. .906* 
3. People my age don't understand my problem. .248 
4. I wish that I were like other people. .010 
5. I usually keep to myself because I'm different 
than other people. .249 
6. Other people wish that they were like me. .684* 
7. I feel that I need more self-assurance. .510* 
8. I feel that others get along much better 
than I do. .129 
9. I think I am a positive person. .478 
10. When I feel sad, I turn to other people 
for h lp. .553* 





Bivariate Analysis of the Dependent and Independent 
Variable. 
Variable : 
1. I am a popular person among my peers. .539* 
2. I am easily motivated. .043 
3. People my age don't understand my problem. .904* 
4. I wish that I were like other people. .782* 
5. I usually keep to myself because I'm 
different than other people. .917* 
6. Other people wish that they were like me. .568* 
7. I feel that I need more self-assurance. .964* 
8. I feel that other get along much better than 
I d . .697* 
9. I think I am a positive person. .418 
10. When I feel sad, I turn to other people 
for h lp. .176 





Bivariate Analysis of the Dependent and Independent Variable 
Variable : 
Educational Level Person "r" Value 
1. I am a popular person among my peers. .407 
2. I am easily motivated. .813* 
3. People my age don't understand my problem. .064 
4. I wish that I were like other people. .553* 
5. I usually keep to myself because I'm 
different than other people. .814* 
6. Other people wish that they were like me. .962* 
7. I feel that I need more self-assurance. .017 
8. I feel that other get along much better than 
I d . .381 
9. I think I am a positive person. .785* 
10. When I feel sad, I turn to other people 
for h lp. .630* 
11. I think I make a good impression on others. .444 
* p<.05 
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Findings of the Bivariate Analysis 
The findings of the bivariate analysis demonstrated 
that a correlation existed between the race of the client 
and popularity among their peers. The analysis also 
revealed correlations between the race of the clients, and 
motivation other people wishing they were like "me", the 
need for more self assurance, and turning to people for help 
when feeling sad. 
The Pearson "r" analysis revealed a strong significant 
relationship between the income level and the clients 
popularity among their peers, people who do not understand 
their problems, wishing they were like other people, keeping 
to "myself because I'm different than other people," others 
getting along much better than they do, and making good 
impression on others. 
The findings of the bivariate analysis also indicated 
strong correlations between education and motivation, 
wishing they were like others, keeping to themselves because 
of being different, other people wishing they were like 
them, being positive, and turning to others for help if the 
client is feeling sad. 
CHAPTER FIVE 
SUMMARY AND CONCLUSION 
In the literature crack cocaine is seen specifically in 
the Black community as a serious problem in the United 
States. It mentions that the level of a individual self¬ 
esteem is formulated from the social, family and individual 
factors. These psycho, bio, and social factors determine 
the behavior of an individual. One of the behavior 
illustrated is the use of crack cocaine. 
The purpose of this study was to determine if there 
were a significant relationship between self-esteem, 
education, race, and income among recovering crack cocaine 
addicts. Based upon the results it can be concluded that 
the education level, income level and race are related to 
self esteem. Although the finding cannot be generalized to 
the population, it is still felt that the result are 
noteworthy. 
Most of the participants were black males from single 
parenting families, with a high school education. The 
majority of the participants grew up in an urban inner city 
community. The level of income consisted of $11,000 to 
$16,000 among the participant. 
The finding were consisted with previous information in 
Chapter One as well as Chapter Two. These chapters 
indicated that the black community is affected by the drug 
violence, death, dysfunctional families and the 
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deterioration of self-esteem which can or may lead to crack 
cocaine addiction. 
The present study also support the object-relations 
theory mentions that internalized conflict laden object 
relations with parental figures is dysfunctional families 
affects adult character and personality functioning. This 
can explain the consequences of Crack Cocaine addiction. 
Limitations of the Study 
The major limitation of this study is that the findings 
were representative of the entire study. It is not certain 
that the respondents were being honest and consistent in 
filling out the questionnaire. Future researchers should 
get permission from an employer that manages a facility 
before administering questionnaire. The proper procedure is 
professional way to prevent difficulties. 
Summary 
Socioeconomic differences are less crucial in 
determining the likelihood of crack abuse, except the low 
income neighborhoods are more likely to be taken over by the 
drug forces than are higher income areas. 
For many reasons crack use should be prevented if at 
all possible. Crack is at least a good paradigm for 
planning to resist future, as well as present drug problems. 
Future research should look into our education efforts 
which will deal with drug use in general, and not be limited 
to cocaine. We also have to acknowledge we cannot pull all 
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of our trust in creating barriers to drugs at our borders, 
because the source of the next drug threat will be 
laboratories in our own nation. Defeating the drug problem 






CLARK ATLANTA UNIVERSITY 
SCHOOL OF SOCIAL WORK 
A DESCRIPTIVE STUDY OF THE 
SELF-ESTEEM LEVEL OF CRACK-COCAINE ADDICTS 
To All Participants Of This Study: 
I am a graduate student in the Clark Atlanta University 
School of Social Work. I am conducting a study on The Self- 
Esteem Level Of Crack-Cocaine Addicts. I would appreciate 
your cooperation in answering the attached questionnaire as 
part of this study. Any information that you provide will 
be kept confidential. The only people that will see the 
information provided will be connected to the Clark Atlanta 
University School of Social Work. Your anonymity will be 
maintained. 
The data obtained by this study will be analyzed and 
placed into a research paper. The information requested in 
this study is important to the profession of Social Work in 
order to allow Social Work Practitioners a better 
understanding of the effects crack-cocaine addiction has on 
the level of self-esteem of an individual. 
If you have any questions about this study, or if you 
would be interested in reading the results of this study, 
please feel free to contact me by telephone or letter. 
Sincerely, 
Ivan X James 
Clark Atlanta University 
School of Social Work 
James P. Brawley Dr. at 
Fair Street, S.W. 





1. Age   
2. Gender A. Male   
B. Female  
3. What is your race? 
A. Black  
B. White  
C. Asian  
D. Other  
4. Educational Level 
A. High school graduate   
B. At least some college  
C. College graduate  
D. Graduate  
E. Post graduate   
5. While growing up, my family structure included: 
  Mother and Father only 
  Mother only 
  Father only 
  Mother and Stepfather 
  Father and Stepmother 
  Other (Grandmother) 
6. I grew up in a 
  Urban area/inner city 
  Suburban Area 
  Rural Area 
  Other 
. Income 
A. $5,000 - $10,000 below  
B. $6,000 - $10,000   
C. $11,000 - 16,000   
D. $17,000 - 21,000   









9. arital Status 
A. Single 




10. I am a popular person among my peer 
A. Strongly Disagree  
B. Disagree  
C. Agree   
D. Strongly Agree  
11. I am easily motivated 
A. Strongly Disagree 
B. Disagree 
C. Agree 
D. Strongly Agree 
12. People my age don't understand my problems 
A. Strongly Disagree  
B. Disagree   
C. Agree   
D. Strongly Agree   
. I wish that I were like other people 
A. Strongly Disagree  
B. Disagree   
C. Agree   
D. Strongly Agree   
13 
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14. I usually keep to myself because I'm different than 
other people 
A. Strongly Disagree  
B. Disagree  
C. Agree   
D. Strongly Agree  
15. Other people wish that they like me. 
A. Strongly Disagree  
B. Disagree  
C. Agree   
D. Strongly Agree  
16. I feel that I need more self-assurance 
A. Strongly Disagree  
B. Disagree  
C. Agree   
D. Strongly Agree  
17. I feel that others get along much better than I do. 
A. Strongly Disagree  
B. Disagree  
C. Agree   
D. Strongly Agree   
18. I think I am a positive person 
A. Strongly Disagree  
B. Disagree   
C. Agree   
D. Strongly Agree  
19. When I feel sad, I turn to other people for help. 
A. Strongly Disagree  
B. Disagree  
C. Agree   
D. Strongly Agree   
20. I think I make a good impression on others 
A. Strongly Disagree  
B. Disagree  
C. Agree   
D. Strongly Agree   
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CRACK COCAINE USE 
21. Do you consider yourself a crack addict? 
Yes  
No  
22. How long have you used crack cocaine? 
A. 1 - 3 years   
B. 3 - 7 years   
C. 7 - 11 years  
D. 12 or more years  
23. How long have been homeless 
A. less than 6 months  
B. 7 months  
C. 1-5 years   
D. 6 or more years  
24. Did you seek and receive counseling while using crack 
cocaine? 
A. Yes  
B. No  
25. Has any member of your family ever used crack cocaine? 
A. Yes  
B. No  
26. Which family member has used crack cocaine? 
A. Mother  
B. Father  
C. None  
D. Other   
27. How much money did you spend per day on crack cocaine? 
A. $20.00 or less   
B. $21.00 - $30.00  
C. $31.00 - $40.00  
D. $40.00 or more   
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28. What have you done to get high from crack cocaine? 
A. Sex   
B. Sell Drugs  
C. Stole  
D. Borrow  
E. Rob   





30. Who introduced crack cocaine to you? 
A. Mother   
B. Father   
C. Friend   
D. Other relative  
E. Gang member   
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